Materials and methods
This qualitative inquiry included a total of 14 focus groups. Recruitment letters were sent to executive directors of a convenience sample of 14 agencies of varying sizes, and locations. Six to eight health care workers were selected to participate in the focus groups.
Results
Findings of this study indicate that when disaster strikes, respondents are often placed in situations where they are expected to assign priority to one action, while negating another, all within an environment of scarcity. Respondents indicated that they experienced feelings of doubt, discomfort, and other forms of ethical dissonance before, during and after a process of prioritization of resources and services, knowing that their actions although beneficial on one level, may perhaps be devastating on another.
Conclusions
Respondents expressed that although experiencing a certain degree of ethical dissonance, decisions were made, and at times, despite feeling that the decision was correct, respondents expressed concern about what was done. A fail-safe model for making ethical decisions does not exist.
As a result ethical ambiguity ought to be expected as a natural component of the decision making process, especially during disaster relief, and need not affect the rightness or goodness of a decision. 
